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NAME OF COMMITTEE (In Full)
Cory 2020

A. Full Name (Last, First, Middle Initial)
Sim, Catherine, , ,

Transaction ID : 1067813
Date of Receipt

Mailing Address g4 Myrtle Ave

M M / D D / Y Y Y Y

03 11 2019

City State Zip Code
Montclair NJ 07042-2131
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Not Employed Homemaker ; ; 500'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 500.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1073313
Hume, Liz, ,, Date of Receipt
Mailing Address 39 Eldridge Ave Mim /b fp |/ Y Iiviyly
03 21 2019
City State Zip Code
Mill Valley CA 94941-1116
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
San Francisco Free Clinic Physician , , 1000._00
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) ¥ 1000.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 1073413
Cordera, Michael, , , Date of Receipt
Mailing Address 24 Radtke Rd MM /i /I YivYiviy
03 21 2019
City State Zip Code
Randolph NJ 07869-3849
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Eagle Pharmaceuticals, Inc. Attorney 2800.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) w 2800.00 Contribution Refunded in Following Period

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

-------- > 4300.00
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